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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION VII 
P. 0, Rcrx 15fi06 

KANSAS CITY. MISSOURI - 64106 

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT 

This is to acknowledge that the Environmental Protection Agency has received: 
(1) A notification pursuant to Section 3010 of the Resou~ce Conservation and 
Recovery Act for the facility located at the address shown in the box below, 
and (2) Part A of a Hazardous Waste Permit Application for that facility, 
including a signed statement that the operation of the facility, or its 
construction, began prior to November 19, 1980. While the information 
provided by these submissions has not been fully reviewed for completeness 
or accuracy, EPA will accept this information as an initial qualification 
for interim status pursuant to Section 3005 of the Act. If after further 
review of this information, EPA determines that the owner or operator did 
not fulfill all the requirements for interim status, EPA may treat the 
owner or operator as not having qualified for interim status pursuant to 
that section and will advise the owner or operator of that determination. 
Facility owners and operators with interim status must comply with the 
standards set forth at 40 CFR Part 265 until a permit is issued. Interim 
status may be terminated if the owner or operator fails to furnish any 
additional information requested by EPA in order to process a permit 
application. 

EPA I.D. NUMBER 0 

FACILITY ADDRESS 0 

MOD000805499 

Union Electric 
Ashley Plant 
Ashley & Wharf Sts. 
St. Louis, Mo. 63166 
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4reas are sp;c.ed for elite type. i.e. t2characrers/inch) . 

• GENEN~~~Ti~ ~O;~c~~to'NcENcv 
Consolidated Permits Program 

(Ree~d the .. General In•truction•" before •tarting. ) 

If a preprinted label has been provided , a! 
it in the designated space. Review the inforr. 
ation carefully; if any of it is incorrect, cro 
through it and enter the correct data in tr. 
appropriate fill-in area below. Also, if an y ' 
the preprinted data is absent (the area to ! • 
left of the label spoce lists the informan ::>·. 
that should appear), please provide it in t. . 
proper fill-in area(s) below. If the label · 
complete and correct, you need not comp\:o.. 
Items I, Ill, V, and VI (except VI·B wn i,:, · 
must be completed regardless) . Complete "' 
items if no label has been provided. Refer :.~ 
the instructions for detailed item descri o­
tions and for the legal authorizations unc : • 
which this data is col lected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to ilny 
questions, you IJI!I$1 submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the th ird column 
if the supplement!! form is attached~ If you anS\ver "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requiremznts; see SeGtion C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

sritCIFIC QUES.TIOI'IS 

this facility a publicly owned' treatment works 
which resulu in a discharge to waters of the U.S.? 
(FORM 2Al 

SPECIFIC QUESTIONS 

Does or wili th is facility (either ex ist ing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production f&ility which results 
discharge to water$ of the U.S.? (FORM 2B) 

Do you or will you inject at th is facility industr ial or 
municipal effluent below the lowermost stratum con­
ta ining, within one quarter mi le of the well bore, 
underground sources of dr inking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 41 

CONTINUE ON REV ERSe 



Ashley Plant is a No. 6 residual fuel oil fired power plant with both steam heat and electric 
generating capabilities. 
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12 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZAs..lUS WASTE PERMIT APPLICATIONA 
- Consolidated Permits PI'O!}ri1ffl .. 

...-"-Dai111'"J::~ DESIGII CAPACITY - Far each code entered in column A enter the capacity of the process. 
- filter the amount. 

na.NEW FACILITY (Complete item f)elow.) 
'Jt FOR NEW F'ACILITI:ZS. 
~::::-""T-r-=--,""T'""='::'""! PROVIDE THE DATE' 

(yr., mo., & day) OPE.R." 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

UNIT OF MEASURE - For each amount entered in column 8(1 }, enter the code from the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used; 

PRO. APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COQE DESIGN CAPACITY 

Storage: 
CONTAINER (btJrNI, drum, etc.} $81 
TANK SOZ 
WASTE PILE $83 

SURFACE IMPOUHDMitNT SU 

D71J 
oao 

LAND APPLICATIGN 081 
OCEAN DISPOSAL DaZ 

SURFACE IMPOUIIDMENT 083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume ~hilt 
would cove,. one acre to o 
depth of one foot} OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR UTERS 

UNIT OF 
MEASURE 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use tor physical, chemical, 
thermal or biological treatment 
processes not occurring in tanhs, 
sur(oce impoundments or inciner­
ators. De1cribe the processes in 
the space provided; Item Ill-C.) 

PRO· 
CESS 
cope 

T01 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

OESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DA V 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
• • • • • • • • • •••••••• G LITERS PER DAY •••••••••••• , V 

LITERS ••••••••••••••••••• L TONS PER HOUR ••••••••••••• D 
CUBIC YARDS ••••••••••••••• Y M£TRIC TONS P£R HOUR •••••••• W 
CUBIC METERS •••••••••••••• C GALLONS PE.R HOUR •••••••••• E 
GALLONS PER DAY ••••••••••• U LITERS PER HOUR •••••••••••• H 

ACRE•FEET •••••• , •••• , ••••• A 
HECTARE-METER, •••••••••• ·• , F 
ACRES •••••••••••••••••• , • 8 
HECTARES ••• , •••••••• , •••• Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gattons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

t. AMOUNT 
f•pecihJ 

600 

20 

250,000 

I. AMOUNT 

5 

6 

7 

8 

9 

PAGE I OF 5 
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fA~pJn:iA:ZAmmus;v;oornEiij{JiMiBE"R.=lEniter"tiltit'our'::.al eacn waste you Wlll you· J 
llandle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number($) from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be. handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s} that will be handled 
which possess that characteristic or contaminant. 

UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE COPE 
POUNDS •••••••••••••••••••••••••• P 
TONS •••••••••••••••••••••••••••• T 

METRICUNITOE MEASURE . COPE 
KILOGRAMS •••••••• , , • , • , • , •. , ••• , • K 
METRIC TONS •••• , ••••••••••••••••• M 

facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

PROCESSES 
1. PROCESSCOOES: . 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code{:;} from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For nCJ!Io--listed hazardous wastes: Fer each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes 
contained in Item Ill to indicate aU the processes that will be ·used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four ·spaces are provided for entering process codes. If more are needed: (1 I Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

t.· Select one of the EPA Hazardous WasJ.e Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual 
· quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste .. ln column 0(2) on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (mown in line numbers X-1, X-2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
vear of chrome shavings from leather tanning a"d finishing operation. In addition, the facility will trel'l~ and dispose of three non-listed wastes. Two wastes 
corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 

of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

z. PROCESS DESCRIPTION 
(ff a code u not entered in D( 1)} 

included with aboJ•e 

CONTINUE ON PAGE J 



,.. • ..... .. tt from page 2. . 

VOii'"···~-· ""',.... bero.. .• ~~ "'"' 2< ~""' rolirt ~y 
Form OMB No. 1 58·580004 

EPA O.D. NUMBER (<""'' t>om .... lJ ~ FDR \\\\\\\ ~ • I I I l I I ,f}! \ W1 i2_yp fi21 DUP 
lY~ nF.SCK.n· llUN OF HAZARDOl]S WASTES (continued) ""'" ' ":~·-_,:,".', 

-~·. :~ . . ·-;_ .. ~.:~·- . ":<·:x ;z~~--~;::.:;:-·:-~ 
A. EPA C. UNIT 0. PR()CESSE_~ 

HAZARD. B. ESTIMATED ANNUAL OF MEA· 
SURE dg ~~nr -~3 QUANTITY OF WASTE (enter I. PROCESS CODES 2. PROCESS DESCRIPTION 
code) (enter) (if o code i4 not entered in D( 1 )) 

..u.. ., ... 11 • 20 Z1 • z• 11 • • • . I 1 F 0 0 1 937,500. p s _Q_2 (see descriotion nsz 4 of 'i) 
I I ' . 

2 F 0 0 2 "include with above" . ' 3 F 0 0 3 " " 
' . 

4 F 0 0 5 " If' 

' .. s 
ID ro 0 1 (see dt:!S~.;.dption) p s 0 2 (see description pg. 4 of 5) 

) 
I I I I I 

6 D IO 0 5 " " p s 0 2 " n 
I I . 

~ [D fO 0 7 " " p s 0 2 " " r- I I I I I 

8 ID [0 0 '8 " " p s 0 2 " " I I I 

9 ,D ,0 1 1 " " p s 0 2 " " 
I I . 

10 

' ' 11 
I I ' 

I I r 1 

13 
I I • I I 

14 
• I I I I I 

-~ -
~ 

:?16 I I I 

I I I I I 

17 
I I I I I I l 

1$ 
I I I I I I I I 

"19 

I I I I I I I 
20 

I I I I I I I I 

21 . 

I I I I I I I 

22 
I I I I I I 

23 
I I I 

24 
I I I I I I I 

~ 

26 I I I I I I I I 

ZJ . •• .. ru- 27 
~· c~"!_ -~ u_ 21 . • .2.1t 

. EPA Form 3511).3 (6-801 -CONTINUE ON REVERS;: 
PAGE 3 __ 0F 5 

(enter ''A", "B", "C", etc. behind the "3" to identify photocopied PtJitlla} 



l The ~s~imated annual quantity ~waste designated on Line 1 of~e 3 of 5, 937,500 pounds, 

1

1 is primarily used lubricating oils generated by the Company. We estimate that the spent 
Nolv~nts, FQOl, F002, F003 and F005, which are incorporated with this used oil, constitutes 
leas tban one quarter of one percent of the total weight. 

led oils generated at the Company's garage facilities (which qualify as small generators) 

l 
any possibly fail the EP Toxicity Test on 0005, 0007, 0008 or DOll. Although these used oils 
nre added to other used oils generated within the Company we do not foresee the total to 
fail the EP Toxicity Test. Likewise certain spent solvents .may also fail the Ignitability Tes 
However, we do not foresee~the used oil volume to which they are incorporated to fail the 
Ignitability Criteria since their volumes are insignificant compared to the volume of used 
oil to which they are added. 

' _f • 

[19 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "Genera{ Information", place an "X" in the box to the .left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME {print or type) 

Edgar J. Telthorst 
Vice President Power 

B. SIGNATURE 

PAGE 4 OF 5 

C. DATE SIGNED 
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• 
IrVHII l"tiJIJTVY'!U VIVIO NO. 158·S79{J1(] 

,• Please print ar type with ELITE type (12 characrers/inch) in the unshaded areas only. GSA No. 0246-EPA-OT 

,~~====~----------~~--~~~~~~~~~~--~~~--~~~--------------~~--------------1· &t:h\ NOTJFICA-NOFMHAZAARDOUSWASTENAYCTIV- INSTRUCTIONS: If you received a preprintPd 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~b~. ~fix h in ~e space~ ~h. If any oft~ 

d 
j 

'.{ 
' 

-1 

INSTALLA· 
TION'SEPA 
f,D.NO. 

INSTALLA­

IL i,.'~t':_IHG 
ADDRESS 

L.OCATION 
IJL OF INSTAL.· 

LATION 

ts te 

F • FEDERAL 

PLEASE PLACE LABEL IN THIS SPACE 

ST.REET OR ROUTE NUMSZR 

I 
CITY OR TOWN ST. 

I I I I I I I I I I I I 

I 

information on the label is incorrect, draw a lin~ 
through it and supply the correct informatior> 
in the appropriate section below. If the label is 
complete and correct, leave Items I, If, and m 
below blank. If you did not receive a preprinte::i 
label, complete all items. "Installation" means .a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refe< 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
Information requested herein is required by law 
(Section 3010 of the Resource Conservation and: 
Recovery Act). 

5$ 

•• 
ZIP CODE 

,. 
VI. TYPE OF IIAZAI~DOUS ''L\STE ACHVITY (enter "X" in the appropriate box(es))~;..._,~- _ 

[i]A. GENERATION Os. TRANSPORTATION (complete iten• VII} 
n " 

M • NON-FEDERAL M IJ9c. TREAT/STOP.E::o~srosE Oo. UNDERGROUND INJECTION 
--;;-- ~9 so 

VII. MODE OF TRANSPORTATION (transporters only -enter ''X" ill the appropriate box(es)) )~_· ··~· \ '."c~ ~":A;!( 7.~z";::.';N··: 

Oa.RAIL 
12 

De. HIGHWAY 
•• 

Ot:s.WAT:!i:R 
•• 

DE. OTHER (specify): .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION ~~-~~= -~·~-·~~::TJ.::t~J:Z:~1..'[::~:·~:.:tf~~;}~j~J~:[l;;:;::z~<~:l:~ .. -~·· 
Mark "X" in tlwappropriate box to indicate whether this is your instailation·s first notihtiltion of hazardous waste activity or a subsequent notificatio;l. 
If this is not your first notification. enter your Installation's EPA 1.0. Number in the space provided below. 

~EP~A~F~o-nn~8~7~~1~2~(~~~S~O~i--------------------------------------------------------------~C~O~N~T~IN~U~c~O~N~R~E~V~·~· 
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IX·. DESCRIPTION OF HAZARDOUS WASTES (continued from front) --::· . · . · ~:.- '.·.' ::: >.:·•_,:r,~:~:~-:,::~~'f'~~I~:,·' .. ?J.c.~'r~ ~-~ · .. ' 

w L~...at,~l*o. \·W~\."'ff&&o!~"t:~ ~&-~~~ .. ,...,_,,~; 

A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
• .waste from non-specific sources your installation handles. Use additional sheets if necessary. 

~---~r--------r------~-------,-------r----------r------r----------r--------r----------r-----~-----------r-----z 3 4 5 

Floloh Flolols J I I I I I 
ZJ • H za • z• ZJ • 2• 23 • Zl ZJ • Z1 JJ • :2& 

7 • • 10 I I 12 

I I I I I I I I I I I I I 1 
a:s • z• z:t • za . Z3 • Zf :1:3 - 215 

l 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. ~ 

13 IC 15 16 17 18 
i 
i I I I I I I I I t I I I I I I I I .. .. •• •• •• 

l 23 24 20 21 22 

I I I I I I I I I I I I I I I I I 
u • 21 .. . .. . .. •• •• .. . .. 

ZlS 2.6 27 28 29 30 . 
I I I I J I I I I I I I I I I I I ~ J-____ _._b•I•==~-::~·~·i_ _____ _ji••t::1-::~z~4d__..._....O~•[•===·t:~••dL ______ _j~ •• ~~-::J•[•j_ ______ _j]••t::1·::~a~•i_._. ___ _j]••t::1-::Jz[ai_ ______ __ 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter th(l four-digit number from 40 CFR Part 261.33 for each chemical sub· 

._ ___ sm ___ n_ce~vo_u_r_~ ____ ,_aa_t~io_n_h_a_n_d_I~T-w_h_i_ch ___ ~ ___ -Tbe ___ a_h_a_za_r~d_o_us_wast ______ e_._u~~---add ___ i_t_io~n_a_ls_h_e_et_s_it ___ ne~~---s~ ___ ry_·~------------r---------~------------r--------!,; 
31 32. 33 34 35 36 

lll I J l I I l l l I I I I I I 
13 - 26 23 • 26 z:o · • z• 23 .. ze 23 2.1 

37 38 40 41 42 

I I J l I J I I l I J I I I I I I 
II • Zt .. ,.. - .. .. . u . .. . .. 
• .&3 44 45 46 47 48 

I I I I I I I I I I I I I I I I I 
1---------~·r·::~-==~·~·i_ ______ _ji••C::1·::~·~·d_ ______ _j~ •• ~:j-~~·~·j_ ______ _j~ •• ~~-::J•[•i_ ______ _ji••C:~-==~·[•i_ _____ _j]•·~~-::J•[•i_ ______ , 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterin:Jry 
hospitals, medical and research laboratories your installation handles. Use additional sheets if ne~ssary. ~ 

E. CHARACTERISTICS OF NON-L!STED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 251.24.} 

[i!lt. IGNITABLE 
(DOOfJ 

{i9z. CORROSIVE 
(00021 

03. REACTIVE 
(D003) 

rn ... TOXIC 
(DOOO) 

I certify under penalty of law that I have personally cxomir.ed ,md am familiar with the information submitted in this and r!! 
attached documents, and that based on my inquiry of those indrvidua!s immediaiely responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. ! 
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aJVllJ\ Manager - Environmental Services 
~~-~~~~~~~-----'---~,;,;........;---.-;.,;;,;;,;;~;.;;.;,..;;.;;.;..;...;;,;,;-..._.....-______ ·" 

EPA Form!1700.12 (6-80) REVERSE 


